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often found to lie at a lower level in the abdomen than was considered
normal. He attributed certain local and general symptoms, such as
abdominal discomfort, flatulence, exhaustion, and neurasthenia, to
ptosis of the abdominal viscera, especially of the colon. In his conception
the ptosis produced kinking and angnlation of the intestines, which led
to stasis of their contents with absorption of toxins. Later he modified
his purely mechanical explanation of ptosis by assuming a functional
derangement of the liver which, according to his view, produced a
diminution in the muscular tone of the intestine.
The introduction of X-ray examination of the intestinal tract shed
much light on visceroptosis. Moody, van Nuys, and Chamberlain
attempted to determine accurately the position of the stomach and
colon in young healthy persons who had not suffered from any
dyspeptic symptoms. Their radiological investigations showed that when
examined in the erect position the greater curvature of the stomach
dropped below the inter-iliac line, i.e. a line drawn between the highest
points on the iliac crests, in 74 per cent of men and 87 per cent of women;
further, in 25 per cent of the men and 46 per cent of the women it was
more than three inches below this line. Moreover, they showed in both
men and women that in the recumbent position the stomach rose to
a much higher position. Later Moody investigated the position of the
stomach in patients over forty years of age complaining of gastric
symptoms and found that a low position of the stomach occurred
more often in healthy young adults than in these elderly dyspeptics.
Barclay, from a series of radiological studies, has come to the con-
clusion that one of the most striking features of the abdominal viscera
is their mobility, and has said: The normal abdominal viscera have no
fixed shapes and no fixed positions, and every description of them must
be qualified by a statement of the conditions existing at the time of
observation. Moreover profound change may be caused not only by
mechanical forces but also by mental influences.' Barclay has shown that
emotional disturbance, such as fear, may produce relaxation in the
tone of the gastric musculature and a consequent drop in the position
of the stomach. Thus the sudden hanging of a door during a screen
examination caused the lower border of the stomach to drop from the
level of the umbilicus almost into the pelvis.
Radiological investigations have shown the position of the colon to
be as variable as that of the stomach. The caecum may lie in any
position between the upper border of the iliac crest and the pelvis, and
the transverse colon varies to a remarkable extent in the level at which
it crosses the abdomen. Although many symptoms, including chronic
constipation, have been ascribed to coloptosis, there is no radiological
or clinical evidence to support such a view.
The motility of the stomach in no way depends on its position in the
abdomen. It can be shown that a stomach, the greater curvature of
which is within the true pelvis, can empty in normal time provided
there is no obstruction at the pylorus.